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UNITED STATES OB APPROVAL
SECURITIES AND EXCHANGE COMMISSIO - OMB Number: 3235-0076
Washington, D.C. 20549 . | B Aprl 30, 2008,
— +Estimated average burden
FORMD /z a.\lfm's/_gg [ - —— 1
T s A 12—
PURSUANT TO REGULATIOND, ' l l
07078085 SECTION 4(6), AND/OR  \&) : YT
UNIFORM LIMITED OFFERING EXEMPTlONQ;,\ ‘ /4 | I
) /
Name of Offering (LJ check If this Is an amendment and name has changed, and indicato change.} ~
FroniPoint Healthcare Fund, L.P.
Filing Under (Check box(es) that apply): U Rule 504 [J Rule 505 & Rule 506 LI Section 4(6) L uLoE

& Amendment

ype f lln M

___[] New Filing e m——————

s o

" lh nformlion raboul the issuer
Name of Issuer ({3 check if this is an amendment and name has changed, and Indicate change.)
FrontPoint Healthcare Fund, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2 Greenwich Plaza, Greenwich, CT 06830 203-622-5200
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

PROGESSED
Brief Description of Business JLLS
Private limited partnership investing primarily in securities and derivative instruments. \‘\( )

THOMSON
FINANCIAL
Type of Business Organization
] corporation [X) simited partnership, already formed [ other {please specify):
O business trust ] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 3 0 3 . Actual ’ [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI|E
R — E——

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When lo File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC} on the earlier of the date itis raceived by the SEC at the address given below or, If received at that address after the date
on which it is due, on the date It was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.wW., Washington, D.C. 20549,

Copies Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Raquired: A new filing must contain all information requested. Amendments need only report the nama of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fea in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valld OMB control number.
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. er lh lnlorman r for e following:

. Each promater of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ﬁlﬁPromoter ||Beneﬁcial Owner

[ Executive Officer

E_Director

E_General and/or
Managing Partner

Full Name (Last name first, if individual)
FrontPolnt Healthcare Fund GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: Promoter [} Beneficial Owner

E Executive Officer

_E E;irector

ETGeneral and/or
Managing Partner

Full Name {Last name first, if individual)
FrontPoint Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: O Promoter ] Beneficial Owner

B4 Executive Officer

ELDirector

ﬁ&neral and/or
Managing Partner

Full Name (Last name first, if individual}
Hagarty, John

Business or Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plazs, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ_Promoter i i Beneficial Owner 4@ Executive Officer Ei Director IE_'I- General and/or
Managing Partner
Full Name (Last name first, if individual)
Boyle, Geraldine
Business or Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830
Check Box(es) that Apply: . LJ Promoter " L] Beneficial Owner " 3 Executive Officer O Director " LJ General andior
Managing Partner
Full Name (Last name first, if individual)
McKinney, TA.
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
Check Box(es) that Apply: E?romoter ‘ _ﬁ Beneficial Owner 4@ Executive Officer ﬁ Director E:I- General and/or
Managing Partner
Full Name (Last name first, if individual}
Amold, Jill
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830 )
Check Box(es) that Apply: 13 Promoter [ Beneficial Owner [ Executive Officer "0 Director L] General and/or
‘ Managing Pariner
~Full Name (Last name first, if individual}
Marmoll, Eric
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
Check Box{es) that Apply: TJ Promoter L] Beneficial Owner " X Executive Officer L) Director L] General and/or
Managing Partner
Full Name {Last name first, if individual)
Creaney, Robert
Business or Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830
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{(Usa blank sheet, or copy and use additional coples of this sheet, as necessary.)

Check Box(es) that Apply: [ Promoter O Beneficial Owner _ﬁ_Execu!ive Officer E Director

L] General andlor

Managing Partner

Full Name (Last name first, if individual)
Munno, Dawn

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Graenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: TPmmoter ﬁ Beneficial Owner ﬁETExecuﬂve Officer E Director _E_General and/or

Managing Partner
“Full Name (Last name first, if individual)

Mendelsohn, Eric

Business or Residenca Address {Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es} that Apply: E Promoter ﬁBeneﬁdal QOwner E Executive Officer E Director _E General and/or
Managing Partner

Full Name (Last name first, if individual)

Webb, James G.

Business or Residence Address {Number and Street, City, Stat;?_’.l? Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter ﬁaeneﬁdal Owner ﬁ Executive Officer ﬁ Director ﬁGeneral and/or

Managing Partner

Full Name (Last name first, if individual}
FrontPoint Offshore Healthcare Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo M&C Corporate Services, P.O. Box 309 G.T., Ugland House, South Church Street, Georgetown, Grand Cayman, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0° if answer Is "none” or “zero.” If the transaction is an exchange
offering, check this box ] and indicate in the columns below the amounts of the securities
offered for exchange and atready exchanged.

. Aggregate Amount
Type of Security Offering Price Already Sold
Debt....... eeeseetmmeseeeeL AR e R R4 SRS RA S AR R R R 1A $ $
Equity ..... e et e s riininens D $
[ Common O Preferred
Convertible Securities (INCUAING WAITANES) .......eem-iisssasscersemssmsssssessssssesssesssisasarrenes $ $
Partnership Interests $739,005,618 $739,005,619
Other (Specify . 8 3
e - [ O T TOT OO VOSSR ST P S $739,005,619 $730,005,619
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited Investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rute 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0" if answer is
“none" or "zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.......... 27 $739,005,619
INOTI-BCCTEOIET INVESIOTS - ....oecovvevesreerseeesssseesoeeesssssasssassssssarsssossessessisimsstsssssssssssssnersss 0
‘ Tota! (for filings under Rule 504 only)......coucmrenererenrsississnsmsiisisinsressisnsssasnans
| Answer also in Appendix, Column 4, if filing under ULOE,
| 3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
\ securities sold by the issuer, to date, in offerings of the types indicated, in the twelva (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
. Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..occrvunerernesresssssissssssesses st s bbass sasassebasossmes s e AR RS Sr e s $
REGUIAON Avvvvonrreersereneesasssssssassssassesssasseesssssiatosssas ass seassarssassassbssstsasssssssissssisnsensssnss $
RUIB 504 ... c1evsssasesasesessensassass bassssopsssseescssssssecssssmss shas esesnsesssssassssssa s s sasmes s ssiasssosnss $
TORAL cvoveeerereeesveresvasesmenensreenthoisssebas asrassesssssnanassdecsbisEoRe R RRR PR TA SR SRS RS ss e RS $
4. a. Fumish a statement of all expénses tn connection with the issuance and distribution of
the securities In this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, fumnish an estimate and check the box to the left of the
estimate.
TIANSIET AGENE'S FEES .u...vrvesseeecssssseissasseeseisssssssssssssesissssssssassssbassasorss e s b bes LRSS SES RS 0m O %o
PrINtING BNA ENGEBYING COSLS.vc..rrvrvrasserrraseeronrsesssssssssssessssssentossssssssassssessssass o bmssss s RS TR s s g %o
LI FBBS. evureuueraeuermassirrresessetsstarinss sassesraseberassssonsos 4410t 1 REE £SO SRR BRI R ] $170,000
ACCOUNENG FBBS ......vvcvvvesesereeesersssessssreastissssssasnasismssssssssosssesssssanssassssssnsassassssasiss 50
Engineering Fees $0
Sales Commissions (specify inders’ faes SEPATAIEIY) ...t st st s rna s O %
Other Expenses (identify) O %o
TOB c.cvveecerreersrersesersnssronssstossersossrsarstsansssmnsarsmsand iR LIRS ET RS R RS E RO Pag Premdsads b b AR s RR AT R R T PR PO rerrenrseerne et an e e g $170,000
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b. Enter the difference between the aggregate offering price given in response to Part Cc
— Question 1 and total expenses n response to Part C — Question 4.2, This difference is
the “adjusted gross proceeds 10 the ISSUSL.” ..o sttt s

$738,835,619

5. [rdicate below the amount of the adjusted gross proceeds to the Issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose Is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the ssuer set forth tn response to Part C

— Question 4.b above.

Salarles and fees.........ccccoeeciiiimvneiien
Purchase of real estate.......-nimiinmmmn e s
Purchase, rentsl or leasing and instatiation of machinery and oquipment........oeveicnnns

Consfruction or feasing of plant bulldings and facllies..............cocvueeee

Acquisition of other businesses {inchuding the value of securiies involved In this
or the essets of securities of another lssuer

offering that may be used in exchange

pursuant to a merger)

Payments to
Officers, Directors
& Affillates

Payments To
Others

ooa0Oo
L L L L]
ooQoao

TRPPTTERN

L IRL L L)

Repayment of indebtedness _..... ORI

Working capital........ccueceinmmninnnas

----------- R L LTI P L AR R

LYPPeYeT)

$

o

s

oooo
L L L K )
ROoOD

$738,835,619

Other (specifyy. _Investments in securities and dervative Instnments

“

$

Column Totals

aao
L]
® O

Tota! Payments Listed (COIUMA (O3S BAAEN.......cvvwsrsseronsrmmmsseessssnsesessssinee [ 5738.835619

The issuer has duly caused this notice to be signed by the
constitutes an undertaking by the issuer to furnish to the U

738,835,619

N T S P
PEFEDER,

3
AR TR Y

fumished by the issuer to any non-aceredited Investor pursuant to paragraph {bX2) of Rule 502.

undersigned duly authorized person. If this notice is filed under Rule 505, the foflowing signature
.S. Securities and Exchange Commission, upon written request of tts staff, the Information

Issuer {Print or Type) Sigpature Date

FrontPoint Heafthcare Fund, L.P. M ‘Fbé{"—”' september /4 2007
Name of Signer {Print or Type) Tit o) Signer (Print or Type) -

' John Hagatty President of FrontPoint Healthcarc Fund GP, LLC, general partner of

. the Issuer

ATTENTION

L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J

(N'Y) 0835301 /FORM. D'FHCDLP/FHCDLF.09.07 doc
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